éoo1 ﬁNllﬁonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070611 Apr 25, 2001 8:00 am
e ecretary of State

LAT[ ST COHP' 04-25-2001 90206 001 ***450.00
Principal Place of Business Mailing Address

4201 SW. 11TH STREET 4201 SW. 11TH STREET
MIAMI FL 33124 MIAMI FL 33134 voOovd

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-(}522332 Applied For

Nat Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBRERA, RENE ~
4201 SW 11 STREET

Street Address (P.O, Box Number is Not Acceptable)

MAIMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printad nama of registerad agent and titie i applicable, [NOTE: Ragisterad Agent signature required whan reinstating} DATE
® Taring oo and o 0 dosa " | AtorMAY 12001 Feo wil bosas0op | 'O SctonCampaion ncng | $5.00 ay o
= ' N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D {7 Detete TILE [JChange [ Addition
NAME CABRERA, RENE NAME
STREET A0DRESS | 4201 SW. 11 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL Ciry-s1-2Ip
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detele TITLE [ change [ Addition
NAME™ =~ |77 = — . ) -~ 7 = E——— W NAME- - — . T - s ’ - -
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-71P
Tine O Delete | B [ Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-2P
TILE O Dalete TE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey, or trustee empowered lo execute this repart as required by Chapter 607, Florida Statute_s;r?hat my name appears in Block 11 or Block 12 if

changed, or on an attachmenifith an address, with all other ke empowere .
SIGNATURE: &£ €ccc . P By D{ or W . Lo 5

fIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daytime Phone #

!

0162092

CR2E034 (10/00)



